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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING TFJ? E%
CORPORATION FLORIDA DEPARTMENT OF STATE
REINSTATEMENT Secretary of State

DIVISION OF CORPCRATIONS

Si Cik TARY ],A\.
TH.LLf HAGHEEE ;

DOCUMENT # 661003

1. Cgrporanon Name

e e Hoshadl, Inc.

WoT00003wdbb

CT Corpovanan Systom

2. Principal Office Address - No P.O. Box # 3. Mailing Otfice Address
\ulet TYHGN 0N T \\ REINS EHAE‘_HIU‘E%@EM
Suite, Apt. #, elc. Suite, ApL. #, etc.
+€/ I DO \'\ 4. Date Incorporated or Qualified
To Do Business in Florida
City & State . City & State
W\Wlﬁi ’N & 5. FEINumber ';)O\ U‘C'll Applied For
Not Applicable

Zip Country Zip l'm Caountry 6.

S \ 2O CERTIFICATE OF STATUS DESIRED| _] MR

7- Name and Address of Current Registered Agent
Name

|:|The reinstatement fee is imposed, except in
circumstances which the entity did not receive

Strell%e&s) {P.O. Bo(x) I{IﬁWNgﬁc&rm%t:le) lsl A de

the prior notices. By checking this bax, you
are certitying the prior notices were not

Suite, Apt. #, Etc.

received and requesting the reinstatement
fee be waived.

State

“ Plontinon FL

Zip Code

Signature of
Reagistered Agent

i . Linnaaan,

8. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 807.0505 or 617.0503, F.S.

Date qlw!oq

RAEGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer andfor Director (Floridia nonprofit corporations must list at least 3 directors)

Name of

Titlee Officers and/or Directors

Street Agdress of Each
Officer and/or Director

City / State / Zip

CED | Datvid Nt thMolsen

CFO | Michael Voua

Ll TVHOAH i DF-Sjod Mepphtis, TN 3320
Y

VP I Thnnas BAVes

v

A

VP | Dl iU,

W !

Liid /)]

SIGNATURE:

10. I certity that | am an officer or director or the receiver or trustee empowered 1o execute this application as provided for in chapter 607 or 617, F.5. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or $17.0401, F.S.. that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption contained in Chapter 119, F.S. The informatien indicated
on this application is true and accurate, and my signature shall have the same legal effect as it made under oath.

Ani g~

1[10]00 %6l-oi-yud

SIGNATURE AND TYPED OR Pby{'EB NAME OF SIGNIND-¢/FFICER OR DIRECTOR

Dale Daylime Phone 4

Davik NI sison
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